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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONT 
- ag 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


TREATE OL GRATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admissian) 
UNT) 
. MARYLAND @. STATE Maryland b. COUNTY Howard 
B. CITY OR TOWN ¢cunde corporate tinin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 


‘ond give neores! town) 


Hebron ~* Ellicott City - eee 
d. NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give street uae) A steer ADDRESS: e. 1S RESIDENCE 
ON A FARM? 
yes [] NO 
a3 ae! ee Se 2b 
3. Bedtasto First Middle Lost 4 on Manth Doy Yeor 
‘OF print) 
pears JOSEPH aoe"? ae ___ January 20, 1959 
6. COLOR O1 * MARRIED ["} NEVER MARRIED [JJ] 8. DATE OF BIRTH 9. AGE tn wor, [FUNDER AR] IF UNDER 24 HR: 
(ut beter EAE or 
i winowe (]_—_pivorceo [1] = rb dl 1 
100. ae OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) h2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
¥, 5 Virgini 
13. FATHER'S NAME é V4. MOTHER'S MAIDEN NAME 
inknown a Unknown ae E. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{¥es, no, er unknown) {UF yes, give wor or dotes of service) 
| 2 H.J.Baker, Ellicott City,Md = * J 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] Shaeiane pestis 


5 TART! DEATH Mabiate cause o) Massive Apoplectic Hemorrhage of Left 
DSI seams Cerebellar Hemisphere 


Canditians, if any, which (by 
gave rise ta immediate cause 


(0), stoting the undertying( PVE TO 

couse last. ey (¢. = 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol] 9. WAS AUTOPSY 

—-. f= ERFORME 

5 vestE No] 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port II of item 18.) 
& | PRIMARY () or CONTRIBUTING Ci 
§ | CAUSE OF DEATH. 
es == i ——= 
S [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) (State) 
a Hour a.m. While Not while Sar Senin oe ee 
= p.m. 9 ot wark [7] of work : 


21. I certify that 1 took charge of the remains described above, held an Autopsy 3g, Inspection [J], Inquiry (J, and in my 
opinian death resulted fram: Natural couses PX], Accident [7]. Suicide | T Hamicide [[]. Undetermined manner Ld. 


ACTUAL e DATE SIGNED 
(| |SionAture  L0/LbLea pap, CHIEF MEDICAL EXAMINER (7) 
ne ASSISTANT MEDICAL EXAMINER 
EXAMINER'S & 1/20, /59 
NAME (Type) William Ve Lovitt, JresMeDe DEPUTY MEDICAL EXAMINER {7} 
220, BURIAL, CREMATION, |22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, Ci "(Stole) 
REMOVAL (Specify) 


Wi . 
23. FUNERAL DIRECTOR'S SIGNATURE eee Liberty. Yas. REC'D by REG > REGISTRAR'S SIGNATURE a 
JAG Higinbothom, Ellicott City ,Md pare JAN 23°59 Cttun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
495 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FORSTATE | ‘ 
HEALTH DEPT. tw Mace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee & o. COUNTY ©. STAI b, COUNTY 
£ ’ 
gs Howard _ BESTEENO land Howard me zs 
a b. CIFY OR TOWN (it outnide corporate limits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


ir Fi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the State Saard of H 


‘ond give nearest tawn} 


ary, 
‘or 


i> Pee Glenwood wert.” 
Se - d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ,d. STREET ADDRESS e. 15 RESIDENCE 
— / ON A FARM? 
25R@. yes [] NO gt 

< — — Se —— a a SSS ee 

es z 3. NAME OF First Middle last [4 DATE Month Doy Year 
sega DECEASED | OF 
oes Cyestseiug) ELIZABETH ANN COTTON DEATH _Jan,20 1959 
bo s 3 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED i DATE OF BIRTH % Boe eee IF UNDER TYEAR] IF UNDER 24 HES. 
“I oes ower Months | Deys | Hours | Min. 

Ric 5 Female White wipoweo [} Divorceo T] | 9~26—=1953 5 ys. | lh ee 

Sat VOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ag e during most of working life. even if retired) 

nels None None ‘ higryland Jj 3 (eS 

? 3 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ca 

« n Cotton —_. Marion Hoglund _ = : 

ry £ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addon 

6* (Yes, no. er unknown) (Wl yes, give war or dotes of varvice) 

4 None _ _John Cotton ,Glenwood Md Pre = 

=o 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c). } IntENYAL arte 

ec , . 

58 PART 1. DEATH NPDIATE Cavee io) Cremation BX in burning house Instant 

£8 ¥, 9 | 6,0 DUE TO 

B65 Conditions, if any, which (b) 

a gove rise fo immediote couse + os oa . — 2 

~ {o), stoling the underlying( PUE TO 

is courelot, el ae ft Lb is = 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING icy: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(o}| 


jae AUTOPSY 
PERFORMED?. 
yes(] NO 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


Dwelling burned to ground 


PRIMARY (At or CONTRIBUTING [) 


2e. any Per CAUSE WAS 
CAUSE OF DEATH. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Koos: 1201. {City oF town) (County) em 


‘0c, TIME OF INJURY Month, Day, Year 
, While Not while® factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


fe, writing the word “pending 


L EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be forwarded to the Chief Medicol Exominer 


or its designated agent, prior to burial, cremation, ar removal, and in any ev 


/: "5 DR 1620-59 19 lorwakE] oreo Ky] Home '! Glenwood Howard Ma 
21. \ certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [J], Inquiry K], and in my 
opinian death resulted fram: Notural causes [[], Accident [ff], Suicide [], Homicide [[]. Undetermined manner [1] 
yj 
TUAL SL, s bey Z, DATE SIGNED 

& Ee ee he. Mp, CHIEF MEDICAL EXAMINER (7) 1 
=° 4 ASSISTANT MEDICAL EXAMINER [7] 
BS | LRAMET ES George BE, Burgtorf DEPUTY MEDICAL EXAMINER [2 1-20-59 | Baad : 
a3 Flo. BURIAL, CREMATION, (22. DATE THEREOF ——*| 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, SS She (Star 
ae: REMOVAL (Specify) 
°° ‘ Cremation! 1-21-59 Loudon Park Baltimore ,Md_ 
ye ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 5 - ’ Oth 
5M 2/57 F,C.Higinbothom, Ellicott City,Md pare «VAN 23:5 Cathug §. Kinser 4 


aia aa) ss oe ritee oF, i a te rt llaeataienad 18 
CERTIFICATE OF DEAT! 


—_ 


HNTIS 


Reg. Dist. No. 


2 be re faa (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
Nayland Baltimore 
b. CITY OR UeMd (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


RURAL ond give nearest town) : \ 
\ Baltimore o3 x%~<a y 
da NAME OF HOGPITAL (if not in reanitels = treet oddress) d. STREET ADDRESS. e Pee ee] 
Schae¢den Retreat 5636. Old Hargord Road vest) NOD 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


d campletely filled in . director, 


* s¢ 
Sy ae 
Ay Ba} 
a 3 
3 58 
7 2 
é 3 
© oO 
= £ 
S 5 
Pana 
8 2? 
2 5 3. NAME OF Fint Middle 4 DATE ‘Month Ooy Yeor 
=~ O- DECEASED 
S 23 treo — Mrs, Mar R. V, Dailed Deata BUA, 2744.9 
= = 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF GIRTH 9. AGE (tr yess iF UNDER 24 HRS, 
: lonths| Doys | Hours] Min. 
“ a sas ti widowtp GE}, _divorceo [] A ‘ 133 1872 ee yrs. 
3 go Tod) USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i] 85 during most of working jife, even if retired) U; 
g 28 Housews ¢e nknown UsS.A. 
6 = a 
3 ° 4 & \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
© 5 8 \ . 
s3et I David Myers Margaret Taaband 
= Eee 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [14 SOCIAL SECURITY NO. ‘; INFORMANT Address 
= a& (Fes, no, oF unknown) {ll yor, give wor or dates ct service) 4 
& gtx | Ins Anna Dailey, 2815 Rueckert Avenue 
g Es = 18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), ond (c}-] ‘ ; INTERVAL BETWEEN 
7. 26°53 PART I. DEATH WAS CAUSED BY: = 
igh EDhe % l IMMEDIATE CAUSE (a Celuseru OA ATO 
— cto ) 
ae weetiars * DUE TO G) 
$ ra j 
= Bz> ions, if ony, which ne Bs procs Bie peas 2 
3 BES gove rise to immediate 
Bon een’: couse (0), stoting the ynder. ( OVE TO 
e 3 ae lying couse lost. te 
£3, % siring couse Tell. 
ES 3 5 % ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Sees 
Beafy 2 = > ee 
meee) — Gus ws] NoO 
Be 2 £ © [20c. ACCIDENT WAS_UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 
Shes ere E Jor CONTRIBUTING C1 CAUSE OF DEATH 
a Sze So © UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes & J20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
S585 a Aiton. While Hal. white factory, street, office bldg., et aH 
ccs é 2 inci 19 lot work [] ot work (7) \ 
258 
3 Size 21.4 certify that | attended the deceased fram._¢- pete a WER, to., ee eres . 19S Z_ that | last saw the deceased 
a Ses alive an__ SG, wa aA. 198-7 __ fend that death accurred aes =a M, fram the causes and an the date stated abave. 
Z 83 7 
E ‘3 ° Be ADDRESS (Street, city or tawn, stole) DATE SIGNED 
<a. ACTUAL 
A eo SIGNATURI MO. 
az | 
28425 PHYSICIAN'S ke Ay "i 
zoz32 sige SS ereeerine ara Ase thenns & 
qenoad 
oS ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. Nie ‘OF CEMETER EMATORY, Zd. LOCATION (City, tawn, or count State 
O>5g% REMQVAL (Specify en athe Euevs Man a 7 
EPP es ae drat em. mone, 
so rca ray 
e 


23, FUNERAL DIRECTOR'S SIGNATURE ‘do. REC'D y seg" Bab. ECISIRAR § SIGNATURE 
x Pawad, 


15M 9/55 


VS ANS (4) 4 ee eg mong es ae Road #74 DAT aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wt M219 


%y 


1, PLACE Ce allel 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
eben HOWARD masnano || ° SATE Maryland s.couny Howard 
b. ya OR TOWN [if outside corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib cc, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


rurei”"Clarksville instant. x Clarksville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS «. 1S RESIDENCE 
/ ‘YES $B no - 


First Middle Lost 4. DATE Month Yeor 


eee Dorothy Virginia ESTEP | Sm January 1 59 


5. SEX 6. COLOR OR RACE |7. MARRIED FQ] NEVER MARRIED []| 8. DATE OF BIRTH ams see 
female |golored |wowoG  oworceQ |June 14, 1914 I vi, 
10a, USUAL OCCUPATION (Give kind of work done] 108, KIND OF BUSINESS OR INDUSTRY |17. rare (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, 


house mai cals private home Maryland ULSek. 


\f 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Thomas Wilson Laura Rebecca Henson 


We ere Sard Bhi IN be Ee coed pple 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bins ial aint 5305230 Jesse Wilson, Highland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH Was causeDay. | Severe crushin instant. 


¢ > 
3K DUE TO 


Canditions, if ony, which rs 
gove rise to immediole couse 

{0}, stoting the underlying( OUETO 
coure lost, (e. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ee re 
2 


yes(]) NOR 


please exe 
fi 
\ 


‘age 4 shauld be 


6 


File poges 1 and 2 with the registrar priar to burial, cremation, 
> 
=f 


If any detay is nesassary, 


ges 1, 2, and 3 ta the funeral direct 


ith farm PM3, Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


PE Op eg CONTRIAUTING El cease ply ng Ser ea® gage “< on ice and ran into tre®. 


Wc. TIME OF INJURY Month, Day, Year (ee ine POCCURRED 20e. mae OF eM yer os i20F. (City or town) (County) {Stote) 
LY ies rh ) srggt, office etc 

BAS" gif 1-2- 59 [eso Sat m|state Road” {Clarksville Howard, Ma. 
21. I certify that | took chorge of the remains described above, held an Autopsy [], Inspectian [XJ], Inquiry [RX], ond find thot 
death resulted from: Noturol couses [], Accident [J, Suicide [], Homicide [], Undetermined couse []. 


pithy | te Are DATE SIGNED 
SIGNATU Ler: ar io, CHIEF MEDICAL Examiner [J 


ASSISTANT MEDICAL EXAMINER [] FF 
anuary 2, 1958 
Nautines Charles S, Whitaker, M.D. DEPUTY MEDICAL EXAMINER Bi ry 2, 195 
To. Ha CREMATION, Ps yy . 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of on {Stote) 
Hopkins Church, Highland, 


) 
"ADDRESS Tie REGD By EOWTIAR | 2, REOISTRAR'S STONATURE 
Susndipee sites Mie lowe, Md. Othe £ Pian. 
pa | I 


ey ee CAUSE WAS. Pye ged dy CURRED. ard noture of i rere i Ge 4 Port Ii of item 1B.) 


MEDICAL CERTIFICATION 
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writing the word “‘pending’’ in pencil in Item 18. Give Pa 


forwarded ta the Chief Medical Examiner's Office alang 


es 


cute the certil 


TO DEPUTY MI 
or remaval. 


poeta mts okt DEPARTMENT OF HEALTH—BALTIMORE, 18 


Seene 50 22 OST Geiicate OF DEATH 0720 


Reg. Dist. No. 


“ 


3 
3 3/7 ¥ 1 ear a Nae eh (Where deceoied lived. If institution: Residence before odmission} 
fe OS ° °. ft 
e ia Wl Howard MARYLAND laryland coYToward 
oe? 70 “ b, CITY OR TOWN (IF outside Slee limits, write | ¢. LENGTH OF STAY tN Tb c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
= 8 ( po g 
8 8 pee ie ig | 
S52 tke) ty xX Ellicott City 
zl = ars d. NAME os HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e * (ease 
r 3 t OR tNSTITUTION / ON A FARM? 
° Hid bunder ves] OE] 2 
rs 3. psalcis A First Middle lost 4. pare Month Day Yeor 
ie ‘ nna MM , 
‘ (Type or print) As: 7 OLDSWITH Death = dane9 1959 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | ® ATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNOER 24 HRS, 
Female Whit lost birthdoy) [Aomhs| Doys | Hours | Min, 
‘emale @ — |wioowed (] oworceo] | June 10,1925 ck Sa 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Herne (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At Home None 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
( T inkhow Amoss W. Herrmann Aleichoth Margaret ? 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yeu ne. er unknown) (I yes, geve wor or dates of service) £ 
- No | 2 C.Oliver Goldsmith, Ellicott City,Md 


=z 
18. CAUSE OF DEATH [Enter only one couse per oe fo}. (6). ond (c).] INTERVAL BETWEEN 


Then pleose remove carbon papers, 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ae 
. IMMEDIATE CAUSE (0) K 25 Cwihrye.2y ANAL LX 
ie DUE TO 


goiter rosy ote m _WMexnevaxsie Sean Canee®R 
gove rise to immediote 
couse (o}, stoting the ynder. ( DUE TO 


lying couse lost. og Cearniced OF SReAST 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 1 20f. (City or town} (County) (Stote} 
Hour 0. m, While. _ Not while foctory, street, office bldg., etc.) 
jot work [7] ot work [] i 


ar ottending physicion. 
MEDICAL CERTIFICATION 


, cremotion, or remavol, and in ony event within 72 hours ofter desth, 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


$ 21. | certify that | attended the deceased from._\- fe Satin A > SX eaeae , 19. SS that | last saw the deceased 
ry alive on_, . 19.59 x, fram the causes and on the date stated above. 
fasted ADDRESS (Street, city oF town, stote) DATE SIGNED 


TOR: After this certificote hos been signed by the attending physician ond completely filled in by 


poge 3 should be detoched for use as the buriol-transit permit. 


the registror prior to buri 


SenaTuR : RO: ae te A a SOLE Se Ne 


PHYSICIAN'S “| a 
NAME (Type! (ETE WCRCE WD i Nae NS. AN ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote} 
REMOVAL ee 
Bi 59 


23, FUNERAL DIRECTOR: 'S SIGNATURE ae ‘da. REC'D Mf Weoseat ‘Ub. 7EGI RAI Se aa 


Ys A15.{4) F.C.Higinbothom,Ellicott City, Md pawAN t 2's sear 


* 


= ee 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ahné: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—s'772 


FOR STATE Reg, Dist. No. : 
HEALTH DEPT. 1, PLACE OF DEATH 725 2. eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° * 9, COUNTY 3 . STATE <I 
32.2 Howard mamvano || ° fairyland foNerd rs 
aves b. CITY OR TOWN (tt ouinide corporore limits, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
aes ond give nearest town) 4 
B35 Highland 
\ gNLand 
eS 5 <— d. NAME OF HOSPITAL OR INSTITUTION (IF no? in hospitol, give street oddress) ic STREET ADDRESS . ON athe 
a 
ewe NO 
oe pe < =: 7 see 
BSssy sae 6 First Middle Lost 4 DATE Month Day Yeor 
2 gad DECEASED 
eg Se adel, OHN ANDREW __ HOLLAND =e Jans29 41.959 __19_ 
(a S2s 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIEGML]| 8. DATE OF BIRTH % AGE tin ie ren [IF UNDER 1YEAR| IF UNDE! 
Sn oe ti Months | Doys Hours 
oe es g j clored |wivoweoQ _oworceo) | Aug. 12,1896 &2 aa i 
e: Be ed Fa 109. USUAL OCCUPATION. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Bio Oren ‘during most of working life, even if retired) 
goer ; Highland Ma 
Bates Farm Labore z £ 2 = = a 
% 3 2 35 13. FATHER'S NAME Ma MOTHER'S MAIDEN NAME 
a ~ 
bie ice: = 
gece Grafton Holland Elizabeth White 4 
Eesti «@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
SEPT R T | ive ve er ontnonns {Mt yas, give wor ot dota of service) 
Gee. ,/ h 21532-1270 ura Wilson,Highland,Ma a 
>? = 2 5 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] pa a aie 
aS PART 1. DEATH WAS CAUSEO 8Y: 
BegeF IMMEDIATE CAUSE (0) Status Epilepticus due to Cerebral Arterio— Acute — 
g£sse 234 x UE TO 
beSse Conditions, if ony. which w sclerosis : 
Seo Gove rise to immediote cause re 
Re sss fo), stoting the undertying(¢ DUE TO . 
Se mndedtying 
0b, Og couse lost. {ch = 
e 2 & 3 = Fr PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. Me ae 
sown £ 
Bs—2& ) ys) nok) 
eager $ 
= mg 3 ie © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port 11 of item 18.) 
teess |B latonnantneo 
De le 
-522 
pe fates tet = 
Eo Z2° 3 20c. TIME OF INJURY —- Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, er 1 20F. (Cily oF town) (County) (Stole) 
eee © 6 Hour 9. m. While Not white eatery, iree| "eiligs Pew JAC 43 
22295 Fs pm. 19 [ot work [] of work 
+4 cee 2). I certify thot | took chorge of the remoins described obove, held an Autopsy im Inspection f&. Inquiry i. ond in my 
= sBe5 opinion deoth-resulted from: Noturol causes QQ. Accident [], Suicide [7], Homicide [[], Undetermined monner tia 
apelo a) A) / — / 4 
SO 4} & 4 F 
uy ACTUAL py => 4 oY f DATE SIGNED 
sz s Seren Hine = (iar, *4 CAL \ta.p, CHIEF MEDICAL Examiner [7] 
“as = 
Sea > ASSISTANT MEDICAL EXAMINER [[} 
Sees Rome tinea DEPUTY MEDICAL EXAMINER &] 
5e2tss NAME (Type) Donald E,Fisher 129-59. 2 
@s 25 rT) Fle, AURAL, CREA nov Beal 2b. DATE. 2/ ee p~ ‘Md "NAME OF CEMETERY OR CREMATORY, 22d. ae (city, FP pe! ] 
asses REMov, pr) 
co os 2° S dnd MM < 
= ki ba ur 1a aoe Vt 4 D Y BE. Db. ae ‘$ st ATURE 
VS. AISME . 59 bog Poet 
5M 2/57 ~ 4 okfeB 3 : - - 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 
; CERTIFICATE OF DEATH ( ¢29 


Reg. Dist. No. 


1 


~~ a. £ 
% 3 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=o | I \ mamnann || OSE Mens en 
ca y CITY OR TOWN (if ounide corporate Timi, write Te. LENGTH OF STAY IN To €. CITY OR TOWN {If oujlide corporote limits, write RURAL ond give nearest town) 
oa ondgi 1 tow + 
eS , 3 x gf. 
a 3 d, NAME OF HOSPITAL {If not jf hospitol, give street oddress) 7 ) d. STREET ADDRESS r, ©. 15 RESIDENCE 
6% £5 % OR INSTITUTION ‘SA Py 2 } Ll f Jee & L ON A FARM? 
2 25 OF Murdgernusy five || /FO gore och | SD OR 
2 £6 3. NAME OF Fint 7 Middle Lost «oi Month Doy Yeor 
=z O- m 9 Pp F 
ee tien ERAVKLIN __MEWA doves | tam fa 209 STF 
Ss = 
3. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. ACH IF UNDER 1 YEAR] IF UNDER 74 HRS 
5 =e 3 co 7 MARRIED ["] NEVER MARRIED [1] y, ol Ace ae ane 
ae cle. Whrde |woown pg  ovorceo | fin 2%, J/P7 SH yn. fe] 
as , 
5 Fas 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 58s during most of working life, even if retired ; ; r peed. 
ious duchre __ [ellind. fern KK - a ADA, 
© O85 I 3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Pa 9 \ 
So ae dorrted ‘artet (Cts 
= ep 3 15. WAS DECEASED EVER IN U, 5. ARMED’GORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aes {¥es. no. oF unknown) UH pes. give wor or doigl of venice) d :. 
8 gts yo _| Pee We j pele. in 
= §% 
Ss Es 4 1B, CAUSE-OF DEATH [Enter only one coure per line for (a), {b). ond (c).] 
3 205 PART I, DEATH WAS CAUSED BY: 
2 2 Sc IMMEDIATE CAUSE (0). = - 
5 fe db of DUE TO : tS a 
> 7 “4 
= 227 Conditions, if ony, which o 
3 ZEs gove rise to immediote 
5 wes couse (0), stoting the under. ( OUE TO coer 
e § 7” ey lying couse lost. te) 
£Se¢ bing couteilost. 
s 2 3 od 3 Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE®TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1P. WAS AUTOPSY 
8 ECE “ele  CONTRISUTIN GT: DEAT: 
whsss (o) % yes) no @j———~ 
Fotss = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
egee* & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 33 36 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0f. (City or town) (County) {Stole 
= 328s 5 Hour o. m. While Not while foctory, street, office bldg., etc.) ‘ 
E3275 2 p.m. 19 Jot work [] of work [7] { 
=. 
Zips ; rE 
2325 = 21. t certify that | attended ie deceased f; om faa. IE 1997, w_._ Cen 20 W2F that | last sow the deceased 
7 at os ’ . 
os iS $3 alive on__  LALZAS., 1 eee ae and that death occurred attprs 2A, from the causes and on the date stated above, 
eo: ci ADDRESS (Street, city or town, stote) DAJE SIGNED , 
=o 2 § : 
aed ACTUAL ; ernie 
see BS SIGNATUR' ee bv A Ee Z Pew GH (wwe BML OF 
faz & Z : 
zeos5 PHYSICIAN'S ; > @WY Zz 
eae / | |Ratien [7 (3 fn a al ast Zi fe a pe 77 ~F. 
3 1 ae) Zo. BURIAL, CREMATION. | 270, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) 
Set REMOVAL (Specify) . , = 
ofa ke Letnehs awk, /959| Meddtere GC Ly Ont 
=e fat. REGISTRARS SIGNATURE 


as 
=> 


23. FUNERAL DIRECTOR'S: ir¢ NATURE ADDRESS: 4a. REC'D BY REGISTRAR 
bs : 3 ’ g 6 ? Kered tare 
Am) b 6 LE re Gy OS: TZ, A pate JAN 2 3 '59 

v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 00722 


£ s § st. No. 
$3 e 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence befare admission) 
BE & o. COUNTY stg pyre © STATEN yd and B.COUNTY reward 
an _Howard _ Ua : 
rad 2 o b. CITY nee TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
i = ond give neoteet town), 
r OW Ellicott Cit: Ellicott Cit 
= fe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) |, STREET ADDRESS «15 RESIDENCE 

a a 6 Main 126 Vain Ste cist is 

Bea = 
35 ety 3. NAME OF First Middle Lost + DATE Month Doy Yeor 

eres ‘DECEASED | ; = 
Bek. {Type or print) Jehn G. McCauley deatH J onuar. 28 1959 
= coe 5. SEX 6. COLOR OR RACE |7. MARRIED a) NEVER MARRIED (]| 8. DATE OF BIRTH % nce Buhay 
lege 
Ea BE Male White wiboweo[} —oivorceo | 12-18-1895 63 yn. 
Bm oF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
co) 2 ia during most of working life, even if retired) 
Bee station Attd Gasoline Virginia 
z tp 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 
Beng Walter Mc Caule Susan Allison 
Par: 15, WAS DECEASED EVER IN US. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrews 
Sats rr ‘oF unknown} {if yes, give wor or dates of s 
ae es Wi 216-1.0-4909 |Mrs. Edith Mc Cauley Ellicott City, Md» 
s°Ss 18. CAUSE OF DEATH [Enter only one couse per line for er fo). (b), ond (c).] ONSELAND PATH 
gets PART | DEATH WAS CAUSED 8 é yi 
$e58 = TMMEDIATE CAUSE fo) 4 
tec i a DUE To 
giss ns. if ony, which 0) 

M2] to immediate cause 

peee DUE TO 
2Esgs joting the underlying 
aa50 couse lost. te 
2 Souse lost. == 
e $ z ra PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. pie es 
8 26x = 
5.8 S$ ves] NOt 
eeu 5 = injury i i 
§ as 3 iS BRMARY Choy cONTRBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
2 E D> & | CAUSE OF 
ee 3 3 |20c. TIME OF INJURY (County) (iota) 
g eBe Fe Hour 

2 
ts 4 = P. 
g223 21. | certify that | tack steeed of the remains described abave, held an Autapsy [_], Inspection [1], Inquiry {Z]. and find that 
2333 death resulted from: Natural causes [7], Accident [], Suicide [], Homicide [7], Undetermined cause []. 

fu 

ee Sa Mop, CHIEF MEDICAL EXAMINER [ mt 
sts * .D. 

S52s 4 ASSISTANT MEDICAL EXAMINER [_] 7 
2 U3ee 2) | examiner’ { Vi -57 
pegee -| |NaMeihe) Thomas F. Herbert, M.D. DEPUTY MEDICAL EXAMINER 2 5- 
alee = Mio. BURIAL, CREMATION, [228 DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Siate) 

5 speci ad 
eo? Bors 1431-59 Good Shepherd SHAGHB Ellicott City, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


oF 
=> 
oe 
BE 

= 


d_7 


oh |F-C.Higinbothom Lllicott City, Md. pare YAN 3 0 '59 ag 
Sv) 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND ST. E F HEALT! —BALTIMORE, 18 
aefED DICAL EXE MINER CERTIFICATE OF DEATH son fl9726 


1, PLAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceoted lived. If infilution: Residence before odmission) 
e. 


ee b. COUNTY 
82 aA narvano || “Hyland Howard x 
eee a b. CITY OR TOWN eure corporate imi, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outide corporate limits, write RURAL ond give nearest town) 
2 end give naorest tow) 
255 1 rural x laurel rural oo 
ys d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 3 STREET ADDRESS 18 RESIDENCE 
a3Re. Rt.l Box 24 Rtel Box 24 [yes [JNO ff 
Bese 3. NAME OF First Middle Lost «DATE Month Doy Year 
oe gus 
Srectere DEATH Jan, 19 
pf ps d ~ — 
So or a) 6. COLOR OR RACE {7- MARRIED [|] NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE ne fF UNDER 24 HES. 
2c bs a Houn | Min. 
oes Colored  |wirowen vivorceo (} | Aug 1879 yan “eo 
3 Boas 3 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto ign country) h2. CITIZEN OF WHAT COUNTRY? 
$a R85 & \__}/ during mast af working life, even if retired) 
gc e arm Labore 2 eet SS 
Ss g a= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a 
ge 3 ae Dennis __ Moore _Inknown E 
Ferret 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Se 
= ere e [You, 10, oF unknewn) IMF yes, give wor er dotes of service) 
Sree. No | None Thos, Snell Gairel eg — SE ae Sen 
oe a nd s iw 
3 a 2 > 18. oo a cep A ahah ‘cause per line for (0), (b), ond (c).} InteavAl ate 
Bes. 5 IMMEDIATE CAUSE (0) Viral Gas’ acute a 
Sevee a A DUE TO 
LSP 
ie H Conditions. if any. which (b) = 
3 aoe bg gove rise I mediate couse 
Re 3a 5 {o), ting the underlying( OVE TO 
See Oe couse lost. {c) 
g: So 
se 6 8 - 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o19. WAS AUTOPSY 
Sines 4 Is ves) NOT 
EPgyd & 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Spars PRIMARY () or CONTRIBUTING [1] 
2e2ee § | cause oF DeaTH. 
Ee ee ee eee = 
e one? 3 20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tam 1 20H. {City or town) (County) {Stote) 
Reus? é Hour 9, m. While Nol while factory, street, attice bldg., etc.) | 
Z Pe 25 = p.m. w ‘ot work ot work i. 
= 5 eee 21. L certify thot 1 tock charge of the remains described obove, held an Autopsy [_], Inspection [¥J, Inquiry [ff and in my 
M4 s3s rH opinion death resulted fram: Natural causesX_], Accident [[], Suicide [7], Homicide [[], Undetermined monner [1] 
woltr Ss 
ss6° vA 
IGNED 
€ res 53 actual by Z map, CHIEF MEDICAL EXAMINER [7] (Columbia Pike™*™ 
260 aa i ate * 
2° rs ed a he F 4 ASSISTANT MEDICAL EXAMINER [] Ellicott City) 
potas XAMINER’S 
et ey NAME (Type) Donald FE. Fisher DEPUTY MEDICAL EXAMINER [J] 143-59 
e323 Be z Tio. BURIAL, CREMATION, “THEREOF "Tate. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) ‘{Stote) ™ 
atea. | REMOVAL (Specify) 
Pyar ay Buria 1/6/59 a Cc fi 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AISME R 
$0 2/57 ) i, Selby Laural_, Md. CALA 7 "59 Cates p42 


leath. Page 4 


ficate be executed within 24 haurs af, 
d by the attending physician and completely filled in by the funeral directa 


Then please remave carban papers. Pages 1 and 2 should be filed wi 


-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs gfter death. 


ENDING PHYSICIAN: The low requires that the death cert 


oO 


may be retained ty the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signet 


page 3 shauld be detached far use as the buri 


TO HOSPITAL O| 


if 


gq 


73 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


3 


Reg. Dist. AY 0725 


We br eg cf ee ieee ale {Where deceosed lived. If institution: Residence before admission) 
= 0. STA b. COUNTY 
Foward MARYLAND Ma J 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) (ty) a A 
Ellicott City Balto. (7, VOrY 
7. esl: SR ick {If not in hospital, give street oddress) d. STREET ADDRESS e. Lewy 3 
Al 
© |snaf¥ers Conv. ome, Ellicott City 5206 Overcrest Ra. ree 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED he F 
(Type or print) Mi le Ma Roberts OEATH Jane 13/5 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | ®. DATE OF BIRTH oh ne a iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Al 103 i Y) Month: Do; Hi Min. 
Female [White — |woowengye ovorceoo | Feb. 16,1874 | 84 yn.[Merm] Oo | Hows] Min 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


during most of working life, even if retired) 


HW. 


Own Home Balto. Mde 


USA 


13. FATHER’S NAME 


Philip Airey 


14. MOTHER'S MAIDEN NAME 


Sophia Mentzel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, n0, of unknown) (IF yes, give war oF dates of service) 


ddress. 


16. SOCIAL SECURITY NO. INFORMANT (DAUGHTER A 
! vercrest Rde 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


, (b), ond (e).] 


INTERVAL BETWEEN 
ey AND DEATH 
Cee 


Lhe hf DUE TO 
Conditions, if ony, which (oh 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c) 


PERFORMED? 


yes] NOT] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


21. | certifyrthat | attended the 


Doy, 
wv 


MEDICAL CERTIFICATION 


— 


PHYSICIAN'S 
NAME (Type) 


Year | 20d. INJURY OCCURRED 


Dr ha. KO chew: ar 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While Not while foctory, street, office bldg., etc.) , 
ot work [CJ ot work ‘a’ 


deceased fram_CACe pele ©! 4 9s ¥, tops 


_, and that death accurred at_ 24 


D 


: We 


Stee ste 


1G, 


fe 


{County) (Stote) 


ithat | last saw the deceased 


A<_M, fram the cause and an the date stated abave. 


stote) DATE SIGNED 


Hato. ate eA 


720. BURIAL, CREMATION, | 226. DATE THEREOF 
Huet (Specify) 
Ur’ an g 


{ Director¢??™* 


"WAS PBS 
410 


dmondson A 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, 


oudon 


Px Ba mo 


24a, REC'D BY REGISTRAR | 


pare JAN 1 9 '59 


ve 


> D6 
b. RE! 


‘or county) (Stote) 


PiiGN 


rene] hse 


MTORR A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10726 


Reg. Dist. No. 


= 


. PLACE OF DEATH 
. COUNTY ae 
Howard eu 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


uM A 


filed with 


¢. LENGTH OF STAY IN Ib 


funeral director, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Maryland Howard 
| ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


A 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


R.F.D.# vs) SOO 
3. NAME OF i : 7 
Tee First Middle tost 4. DATE Month Doy Year 
Cie sateen Edna Marie Smith BEAT Jan. 22 19_ 59 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
text birthdoy) [Months] Days | Hours | Min. 
Female White wiooweo [J oworceo 1] | M UB 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own home Baltimore ,Md. USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathan E. Moxle Mary O'Sullivan 
Ve dak st Pitas payee Ss 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
No None Mr, Willard R, Smith, Mt, Airy, Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


u& w 


Then please remave carbon papers. Pages | and 2 shauld be 


l DUE TO 


Conditions, if ony, which @ 


1B. CAUSE OF DEATH [Enter only one coum per ling for (0). {b). ond (c)-] 7 . 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) {__ 


es that the death certificate be executed within 24 hours ofter death: Page 4 


Dove rise 10 immediote 
couse (0). stoting the under- { OUETO 
lying couse lost. fo 


fir 


7 ae 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. SATE 
ves] Nol) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) i 
p.m. 19 Jot work [] of work [J t 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in b; 


TTENDING PHYSICIAN: The law requ: 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ADDRESS (Street, cit town. fatote) ATE SIGNED 
Pt awedcnr Wd 115af89 
222 iii James P. Kerr, M.D. ___—__Damascus, Ma 
4 BUPLat” |Jan.24,1959 Pine Grove Mt. A Ma 
- 23. F IRECTORS ATU j) ADDRESS: ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
inns Cen “Agee 4 Damas s. Mad oare JAN 2 7 '59 Cath £ Kien 


at 


€ 
3 
3 


8 


death: Poge 4 


Id be. 


e funerol directar, 


2 
= 
2 
2 
Fox 
2 
2 
a 
€ 
S 
5 
el 
€ 
6 
¢ 
oe 
2 
‘S 
£ 
a 
D 
= 
9 
5 
<3 
° 
© 
= 
~ 
a 
© 
Ae) 
© 
ry 
3 
5B 
8 
3 
= 
° 


yr 


Poges 3 and 2 shou 


+ deoth. 


Then please remove carban popers. 


in any event within 72 hour 


€ 
S 
a 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hou! 


é 
Sees 
£So_ 
aces 

a 2e2 
Beak 
2 

pee 

0585 

Mae 7 

oA 85 

225 

LSS 

ae 
2a 22 
£a83 
>2se 

> trea 
woo 
S24 ] 
zoas5 
Besse 
ZSECD 
0-5 8° 
Ter oe 
io oO = 
a . 
VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"135 CERTIFICATE OF DEATH nea tin my VUC2T 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before admission) 
oCaUN toaRD marrano || ST MapyLAND ®. COUNTY HOWARD 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
9 years x 


WOO GI WOOD 
d. NAME oe BOSTAC {If not in hospitol, give street oddress) pe STREET ADDRESS. = e. 1S an 
OF INSTITUTION NEW YEARS GIFT FARM / NEW YEARS GIFT FARM vest NOT] 
3. NAME OF Fins Middle tast 4. DATE Month bar. 7 eer , 
(Type or print) RODERICK DOWS WATSON DEATH JANUARY 4 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [] | 8- DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘5 10 /1 o. /97 lost birthday) [Months] Doys | Haves Min. 
MALE WHITE wipoweo [1] pivorceo [] yn. 


100, Peaels Leese ieee kind ry he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if reti : > 
Owner of Wholesale piu bing supplies MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RODERICK D, WATSON ALICE DOWS 


Perce 0 rer NIUE ARM FORCE 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
YES “| WW #1 2505-1858 « Angela R, Watson, Glenwood, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c}-] 


PART |. DEATH WAS CAUSED By: FE 
20,1 IMMEDIATE CAUSE (o)__AcuTe Caroiac FaiLuRe 


INTERVAL BETWEEN 
ae AND DEATH 
MINe 


DUE TO 


Conditions, if ony, which o RY OccLuSsioNn 
gove tise ta immediote » Coronary ARTE 


couse (0), stoting the under ( DUE TO 
lying couse last. a 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOESY 
, < yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tor Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EMHER, NOTIFY MEDICAL EXAMINER) 
< Sra pk IP ee © hI Te See 
& }?0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour 9. m. While Nat while peer street tei iceseao sre) 
= p.m. 19 Jot work [] at work (J t 
21. | certify that | attended the deceased fromNOVEMBER. 2, 19.57. to JANUARY 4 | 19 59 that | last saw the deceased 
alive an JANUARY. , and that death occurred ot? 34 M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL bey Mpa 
SIGNATUR! 2 D. 4 
PHYSICIAN’: 
Nametves) CS. WHitaxer, Me De es eit Seti a: ee Pee 
Mo. punau PrN! 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Storey 
OVAL (Specify) 
BURTA’ 1/7/59 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
IR i : i AT 
23, FUNERALO! HETOR'S Ff THRE eo oe STPVER SPRING , MD. 24a. REC'D BY ese ‘Ub. ees ee URE 
MAvmhidh bo-Bathkia* oatedAN 7 '59 Cotta £ Kinin, 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
736 CERTIFICATE OF DEATH 00728 


Reg. Dist. No. 


cel 


Ww wipowen [] pivorceo (1) 


Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY JA1, BIRTHPLACE (Stote or foreign sean); 


ite be executed within 24 haurs c; 


~ os a= 
4 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residen¢e before admission) 
2 ah - L marytano |} °& STATE raccge ee ¢ 
* 420 PAF at = cent A 
= 5 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN pfounide = porate Dias write ieacedrereorenron 
8 8 PRURAL ond give nearest sown} Mey Ss 4 
=> he mz 2 Agen f= Cl, 2ee 

pe d. NAME OF HOSPNAL (If not in hoapital, give street oddress) d, STREET Cotcuecl e. 15 RESIDENCE 

= 1 OR INSTITUTION / ON A FAR 

= yes) NO 

ce 3. NAME OF . First Middle 

2 DECEASED 

= {Type or print) RY 

F 5. SEX 6 COLOR OR RACE |7. maRRieD IR] NEVER MARRIED [] 

© 

2 

a 

£ 

o 

8 

uv 

ze 

oO 

< 

& 

= 

Ss 

z 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


ACTUAL 
SIGNATURE. 


TADDRESS (Street, city or town, stote) |ATE SIGNED 
SK fpestiad ly +e wa 
PHYSICIAN’ 
paee eeeieEee e  S 
Paice CRE) ues Hon [2H DATE ee wy ce CEMETERY s CREMATORY a” ‘ATION (City, town, or gayAty} ay) 
2 ; Diy Mien VP 
ae ke é 
ree. Appress_/ D/A_- flea. REC'D BY REGISTRAR Ga REGISTRAR'S SIGNATURE 
VS ANS (4) , OAL tA { 
15M 10/57 rae “ETE de cart JAN 1 6 '59 Anbun SL Wi rae, 


6: 


TO FUNERAL Di 


- 
= during most of Working life, even if gtited) v, 
cor 
3s Y tg Cow Es pata be, Lon. 
& 13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 7 
Es Pat F 3 
3 E ZG Lt Ea @ DD AL 
= 3 15. WAS DECEASED EVER IN U. S. ARMED ae 16. SOCIAL SECURITY NO. Addresy 7 / 
= a (Yes, no. oF unknown) Ulf yes, give wor or datet of service) « } - 1] é 
g BS : at t— | = t el ss 
g Ese 1B. CAUSE OF DEATH [Enter only one couse per line for {6 INTERVAL BETWEEN 
vo fay PART I. DEATH WAS CAUSED BY: eee es 
@) Piet IMMEDIATE CAUSE (0) 
£ ow SE a oan ] 
= #8 A . DUE TO 
RS 
= fe > Conditions, if ony, which b : 
$ ZEo gove rise to immediote 
eee. oS cause (a), stoting the under- DUE TO 
ri € =D lying couse lost. (e). 
$528 a ee Z 
Bea 52 ra Pant Il, OTHER SIGNIFICANT, LLPNDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TER DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
Sees = L J t 7 
22322 S Lah) ten Lag vs) NO 
Le oe i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OFCURRED. {Enter noture of injury in Part | or Port ol item 1B.) 
253.- & {OR CONTRIBUTING [1 CAUSE OF DEATH 
aeggs © {UF EITHER, NOTIFY MEDICAL EXAMINER} 
2ssss & [20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, | 20F. (Cily or town) (County) {Stote) 
AG. ct 1D 8 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zai z p.m. 19 fat work [] ot work ! 
Cee U : 
ae ae 21, | certify thay | attended the deceased from. D/2. a . Leary to. that | last saw the deceased 
£<2 
ofS 3 alive an___/ Lk OI in 198 Te , ond that dear accurred at.$~364,2M, fram the causes and on the date stated abave. 
e=Os 
70 
° 
a 
2 
3 
=] 
= 
o 
Pa 
a 
8 
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the registrar priar ta burial 


TO HOSPITAL O/ 
may be retain 


